






65g - Annual Training Content

1. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § §  10225.101—10225.5102).
5. Falls and accident prevention.

Description of Violation
Direct care staff person A did not receive training on the following topics in training year January to December 2023:

1 Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

2 Emergency preparedness procedures and recognition and response to crises and emergency situations.

3 Resident rights.

4 The Older Adult Protective Services Act (35 P. S. § § 10225.101—10225.5102).

5 Falls and accident prevention.

Plan of Correction Accept  - 10/11/2024)
On 9/26/24, the home's Clinical Ops Coordinator met with staff person A to review expectations related to
completing required annual training courses, which cover the above noted required training topics. See attached
Training Plan noting required annual training, with staff person A's signature acknowledging understanding of
requirements. 
 
Staff person A completed the following to make up for missing 2023 trainings. Transcript attached. 

1. Fire Safety and Responding to Emergencies (to cover Fire Safety) on 9/24/24
2. Collage Confidentiality & Compliance Overview (to cover Resident Rights and OAPSA) on 9/26/24
3. Collage Health & Safety Overview (to cover Emergency procedures and Falls prevention) on 9/26/24 

By 10/4/24, the Clinical Ops Coordinator will complete an audit of 2023 required annual trainings. If any additional
staff are found to be out of compliance for required training topics, the Clinical Ops Coordinator will conduct
remediation (meet with staff, and ensure all missing trainings are completed) by 10/31/24. 
 
During the training year, annual training requirements are assigned a due date in Relias for all staff. Email
reminders for required completion will be provided by the Training Dept. upon enrollment. Additionally, reminders
that are automatically generated by Relias will be sent at 1 month and 1 week before the due date to all enrollees
who have not yet completed the training(s). On the first of every month, Relias will automatically send an email to
managers alerting them of staff with both trainings with upcoming due dates, and those that are past due. 
Beginning the week of 9/23/24, the Clinical Ops Coordinator began running audits that will occur monthly, at least
through the end of 2024, to determine which staff have not yet completed annual training assignments. In addition 
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to the above noted automatic reminders from Relias, the Clinical Ops Coordinator will also follow up with each staff
after running the audit to remind them of their required trainings and their due dates. 
 
Additionally, training deadlines and overdue trainings will be discussed during the home's weekly Leadership
Meeting. This process began as of the week of 9/9/24.
 
 

Licensee's Proposed Overall Completion Date: 10/04/2024

Implemented  - 11/15/2024)

132c - Fire Drill Records

2. Requirements
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit

route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
The home did not document the complete evacuation time to include minutes and seconds for fire the drill on 6/25/24
at 7:02 PM.

Plan of Correction Accept  - 10/11/2024)
The Home's Clinical Site Manager emailed all staff on 9/25/24 with re-education regarding recording the exact time,
to include minutes and seconds, when completing fire drills. See attached email. 
 
The Clinical Site Manager will review fire drill forms on a monthly basis to ensure completion and accuracy of the
forms. If necessary, they will follow up with staff who completed the drill/form immediately to remediate the form.
This process will begin upon completion of the September 2024 fire drills. 
 
Additionally, this information is reviewed with both new hires and as an annual training requirement in the home's
Fire Safety and Responding to Emergencies training. All staff are required to and scheduled to attend this training. 

Licensee's Proposed Overall Completion Date: 10/01/2024

Implemented  - 11/15/2024)
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